~

(w

-~

e

J

©

DRI L D N

‘ttum\c HIUSL D EDROGC IOF CRCH, AN .

order of‘hjrth stated.

JuMbeor of each in

Ve are AAE WOV Wi LALLM LAAMUL VLT CULU ML A LISy 3

e et e 7

"\

ARIZONA STATE BOARD OF HEALTH

1. PLACE OF BIRTH

County. / (/&

STANDARD CERTIFICATE OF BIRTH

State File No.. 5= 22
BUREAU OF VITAL STATISTICS VAR

Registered No..

District or To#ship

antu

or Village.

City/

(If birth oceurred in a hospital or institution, give its NAME instead of sireet and number)
@&M(l { If child is not yet named, make
2. Full name of child " 2 LA supplemental report, 85 directed.

in event of plural

ex of Chil
/)Z births.

. No

To be answered JI@Y } 4. Twin, triplet or other._

7. Date

s

., int order of birth ......

ieaitimate?
/ Honth Day

FATHER

Full n%f;/(_.

/ BMOTHER
alﬂM

9. [(essdence i
{Usual place

If non-resident, give placé/nnd stafe.
L4

15. Resxdence
{Usual plac

lor or race
/ZL/J L

11. A,gg: atdast glrtllday.g:.hé..._(Yenrs)

If non-resldent, give pldce and state.

oA LA

12. Birthplace (city or place\

]/olor or ruce . 1
- ' S
M ,(_/00(4/ 17. Age at last bkthdaé_g‘;(Yeara) _

18. Birthplace (eity or place);,

{State or countr_v) ,/A Pat M (State or country) A
13. Occupation” i 19, Qccupzation //KZM
Nature of industry Nature of induatry
/L o
20, Number of children of this mother._-.-...iz__....--. {(a) Born alive and now llvlng".hﬂi' 21, Were preml;gg?: n::l:;n against oph-
(Taken as of time of birth of child herein (b) Born alive but now dead__ —— /7
certified and includiog this child.) {c) Stillborn 7
<

CERTIFICATE OF ATTENDING PHYSICIAN OR MIDWIFE*
I hercby certify that I atténded thc birth of this child, who was

Signature ﬂ’b ?4

. *YWhen there wasnd attending ph sicinn
or midwife, then the fathér, householdes,
etc., should make this return. A stillborn

child is one that neither breathes mnor
ahows other evldenca of life nfter birth,

Given name ndded from" '

D alive or

(Phyai'n&':m:‘ :

Address

a supplementsal report .
. : ) ~Month, day, yesr

Registrar

| “ s
O35~ /9% - efF~ oL

Filed A ):Lc/ Z 1921% 7

) /Wf

L

e

o’




